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344 Altered patterns of gene expression distinguishing ascending aortic
aneurysms from abdominal aortic aneurysms: Complementary DNA
expression profiling in the molecular characterization of aortic disease 
Tarek S. Absi, MD, Thoralf M. Sundt III, MD, William S. Tung, MD, Marc Moon, MD, Jason
K. Lee, MD, Ralph R. Damiano, Jr, MD, and Robert W. Thompson, MD, St Louis, Mo
Analysis of complementary DNA expression microarrays revealed that ascending aortic
aneurysms and abdominal aortic aneurysms exhibit patterns of gene expression distinct from
normal aorta from the same sites, with most alterations unique to each disease. Degenerative
aneurysm disease is thus characterized by molecular heterogeneity depending on anatomic
location.
358 Early and late stroke after mitral valve replacement with a mechanical
prosthesis: Risk factor analysis of a 24-year experience
Ko Bando, MD, Junjiro Kobayashi, MD, Mitsuhiro Hirata, MD, Toshihiko Satoh, MD, MPH,
Kazuo Niwaya, MD, Osamu Tagusari, MD, Satoshi Nakatani, MD, Toshikatsu Yagihara, MD,
and Soichiro Kitamura, MD, Osaka and Kanagawa, Japan
Risk factors for mortality and stroke after mechanical MVR were analyzed. Persistent atrial
fibrillation was the most significant risk factor for early and late stroke after mechanical MVR.
Restoration of sinus rhythm with a maze procedure nearly eliminated the risk of late stroke,
whereas closure of the left atrial appendage and therapeutic anticoagulation did not prevent this
complication.
365 Minimally invasive mitral valve repair suggests earlier operations for mitral
valve disease
James P. Greelish, MD, Lawrence H. Cohn, MD, Marzia Leacche, MD, Michael Mitchell, MD,
Alexandros Karavas, MD, John Fox, MD, John G. Byrne, MD, Sary F. Aranki, MD, and
Gregory S. Couper, MD, Boston, Mass
Minimally invasive mitral valve repair was evaluated in 358 patients over a 6-year period. The
operation carries a very low operative mortality and good long-term functional results, which
speed recovery and may suggest earlier referral for mitral valve surgery.
374 Factors affecting late survival after surgical remodeling of left ventricular
aneurysms f
Hooshang Bolooki, MD, Eduardo DeMarchena, MD, Stephen M. Mallon, MD,
Kushagra Katariya, MD, Michael Barron, MD, H. Michael Bolooki, BS,
Richard J. Thurer, MD, Stana Novak, and Robert C. Duncan, PhD, Miami, Fla
Among patients undergoing volume reduction surgery of the LV, factors affecting late survival
included a preoperative EF of 26% or greater, a pulmonary occlusive pressure of 17 mm Hg or
less, and no need for IABP support. The endoventricular patch technique resulted in the best
late survival outcome.
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386 Evaluation of vacuum-assisted closure in the treatment of poststernotomy
mediastinitis
Patrick W. Domkowski, MD, PhD, Monica L. Smith, BS, Denis L. Gonyon, Jr, MD,
Carol Drye, RN, Mary Kay Wooten, RN, L. Scott Levin, MD, and Walter G. Wolfe, MD,
Durham, NC
Poststernotomy mediastinitis, although infrequent, is a potentially life-threatening complication
of cardiac surgery that continues to have a significant morbidity and mortality despite
aggressive therapy. Vacuum-assisted drainage is an effective therapy for mediastinitis after
debridement or before placement of a vascularized tissue flap.
391 Modification of surgical technique for ascending aortic atherosclerosis:
Impact on stroke reduction in coronary artery bypass grafting
Herbert Bernd Hangler, MD, Georg Nagele, MD, Michael Danzmayr, MD,
Ludwig Mueller, MD, Elfriede Ruttmann, MD, Guenther Laufer, MD, and
Johannes Bonatti, MD, Innsbruck, Austria
Epiaortic scanning was applied in 352 patients undergoing isolated primary CABG. According
to an algorithm the standard operative technique was modified when moderate or severe
ascending aortic atherosclerosis was encountered. Results demonstrate a potential benefit in
reducing stroke rate in patients with severe ascending aortic atherosclerosis.
401 Obstruction of St Jude Medical valves in the aortic position: Histology and
immunohistochemistry of pannus
Hideki Teshima, MD, Nobuhiko Hayashida, MD, Hirohisa Yano, MD, Masaru Nishimi, MD,
Eiki Tayama, MD, Shuji Fukunaga, MD, Hidetoshi Akashi, MD, Takemi Kawara, MD, and
Shigeaki Aoyagi, MD, Kurume, Japan
Histological and immunohistochemical staining of resected pannus specimens reveals that
pannus formation may be associated with a process of periannular tissue healing via the
expression of TGF-.
408 Posttraumatic and iatrogenic foreign bodies in the heart: Report of fourteen
cases and review of the literature
Guglielmo Maria Actis Dato, MD, Anna Arslanian, MD, Paolo Di Marzio, MD,
Pier Luigi Filosso, MD, and Enrico Ruffini, MD, Torino, Italy
Posttraumatic or iatrogenic foreign bodies in the heart may present with or without symptoms
at the time of injury or sometimes even years later. Fourteen patients were observed and treated
either surgically or conservatively. Our experience suggests that symptoms and location of the
foreign body within the heart are primary criteria for treatment option.
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